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Social Isolation to Social Support

Demoralization to Self-Efficacy

Disconnection from to
Engagement in Treatment

1. Assist group members to engage in social
connections with other group members.

a. encourage members to share their
experiences of social disconnection and
isolation.

b. assertive community outreach.

c. provide transportation to groups for 3
months, and then as indicated.

d. maintain twice-weekly personal contact with
members for 3 months, then as indicated.

e. assist members to get half-price bus passes.

f. encourage members to accompany each
other to assist in learning bus routes.
2. Facilitate and encourage specific acts of

mutual support and reciprocity among members.

a. encourage expressions of caring,
camaraderie, and friendship among group
members.

b. assist members to recognize and respect
social cues and personal boundaries in their
intferactions.

c. 3 home visits are made to new members by
peer support staff to provide home supplies
and lists of local community resources, and to
help members fill out personal interest
inventories.

3. Facilitate local community outings and
activities with group members.

a. provide planning, financial support, and
transportation for once-weekly, local
community outings led by peer support staff.
b. enhance members' independence, and
familiarity and connections with affordable,
local community activities and resources.

4. Create and maintain group celebrations.

a. assist members fo celebrate milestones in
recovery and avoiding rehospitalization.

b. enhance members' connections with seasonal
rhythms, and with local events and
celebrations.

5. Facilitate participative group planning to
increase members' personal investment in
upcoming meetings, activities, and events.

1. Assist group members to recoghize and
share problems they face, and changes that
occur.

a. encourage members' expressions of hope in
the possibility of change and recovery.

b. encourage members to recognize and share
downward and upward social comparisons.

c. encourage members to share their struggles
with constricted resources and help them apply
for needed assistance.

2. Facilitate participatory decision making and
planning among group members.

a. help members to recognize how their actions
impact on the group and other members.

b. help members make specific, constructive
plans for unstructured time, such as weekends.
c. strengthen experiences of mutual account-
ability and responsibility among members.

3. Provide individually tailored, flexible support
to group members experiencing crises:

a. increase engagement and contact intensity.
b. provide transportation to extra outpatient
appointments and intermediate care facilities.
c. provide clinicians with assessments of
functional deterioration and crisis
intensification.

d. advocate for inter-treater meetings to plan
special support and outreach efforts.

4. Facilitate the emergence and recognition of
group members' natural interests.

a. encourage members to state preferences
and interests in participatory planning for
meals, community outings, and in group
celebrations.

b. encourage members fo initiate activities
with others who share their interests.

c. recognize members' particular strengths,
skills and natural leadership roles in activities.
d. recognize and encourage members to share
ways their interests motivate initiative and
enhance engagement in community activities.

1. Help group members to face symptoms and
destructive patterns of relating as these
become evident in the lived interactions of the
group.

2. Help group members recognize changes and
improvements in their symptoms and problems.
3. Connect group members with abstinence-
based self-help groups for substance abuse.

a. support members' engagement in these
groups by rewarding it with positive group
recognition.

b. encourage members to connect with
sponsors.

c. assist members with transportation if
indicated.

d. facilitate group celebrations of furning
points and milestones in recovery.

4. Assist group members to experience them-
selves as collaborative partners in their care.
a. help members to recognize their fears of
medication side effects and stigma.

b. train members in using the collaborative
treatment planning workbook and offer to act
as advocates on their behalf in treatment
planning.

c. assist members fo honestly face struggles
between acquiescence and compliance.

5. Assist group members fo connect
experienced stress with symptom exacerbation.
a. facilitate problem solving to help members
reduce the impact of some stressors.

b. assist members to find activities and other
strategies for reducing experienced stress.

6. Advocate for flexible, collaborative
treatment planning with outpatient treaters
and other service agencies.

7. Provide outpatient clinicians with
information about members’ daily lives and
environment; cultural/racial/
ethnic/gender/religious identity; and
functional disabilities and strengths.

8. Consult to outpatient clinicians regarding
frustration and demoralization around group
members' continuing problems.
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‘Table 2 Inpatient and--O‘u-‘t_pa-tie_h,t'Ser-vi'cé Utilization- -
- ~for Engage vs. Usual Care-Only.

Mean Self-

Mean Mean Mean
Condition Inpatient Inpatient Outpatient | Help Use at 3
Service Use | Service Use | Service Use Months
1 Year Prior | at3 Months | at3 Months
Engage + 54 5
Usual Care admissions admissions 44 hours 78
3.3 days 4.4 days
Inpatient Inpatient
Usual Care .33 15
Only admissions admissions 10 hours .30
4.4 days 5.2 days
Inpatient inpatient
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